Pi

Nearest City/Place:

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

o

Accident/Incident Location

LoT fg{u"f’

State: }4 K

r reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time
Date: OJ //é L?O/ 7

Local Time:

e 196 %9

Country:

s ¥

nlm/dd/yyyy

Latitude: N 577 3 Y

Longitude:'\l\/ 15 7 ’3 Y

(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: //45@5

Collision with Other Aircraft: O Midair

OOn-ground @ None

Date Last Inspection: _¢ Q/.]b f10id

/vy
Airframe Total Time: _ &/ (20. 1
hours measured at (Select one)

O Time of Accident/Incident

hrs

@ Last Inspection

e T
NIRCRAETINFORMATION
Registration Number: N %2407 IFR-Equipped and Certified
[0 Commercial Space Flight :
Manufacturer: [J iFER [ Unmanned Aircraft
Model: P’q 32" 2Z O Maximum Gross Weight: LR lbs
Serial Number: 3-7200013 Weight at Time of Accident/Incident: _ X 80D Ibs
Year of Manufacture: ) 172 Number of Seats: __© Flight Crew Seats: [
Amateur-Built: QYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: ,5,
®No O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) . (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop QHybrid Rocket
O Glider [ Acrobatic O] Limited MTrlcycle [OTailwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional ] Amphibian OHigh Skid | O Turbo Fan OUnknown
QO Helicopter [dCommuter [ Special Flight JEmergency Float Oskid O Electric
OPowered Lift [ Transport [ Experimental OFloat Oski
ORocket [ Utility [ Special Light-Sport CHull CJski/Wheel . .
! Fuel System Type (R
O Uttralight CJExperimental Light-Sport Hon . ;ec st ertn ype (] eczg‘;catlzr;g). )
er Launch/Rec System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) Tan overy Syste !
[INone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer ModeV/Series Serial Number mm/dd/yyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng. 1 [:yc;a/vuyé. OEYO-EYBS RL-25S5 &3 Yor eﬂ_,bd/mﬁ’ DL 7095.3 200, 1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propelier 2 O Fixed Pitch
Last Inspection Type @ Controllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: H ARyZ.é4) Manufacturer-
1 U _ 1= o —
Annua nknown Model: HC" C 3YR ‘K\"/ F 7473 /~ Model:

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
@ Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None

O Specify:

ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
If Yes: O APS-B
ELT Manufacturer: A/ BRLL Exlr f;'am; iaracli";ted,
Model or PartNo.: _ 1 | 4 gle of Attack Indicator
[ Autopilot
TSO No.: @C91 (121.5 MHz) OC91a(121.5 MH2)|  Qpata Recorder
OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? @Yes ONo []Handheld GPS
[f activated: [dHeads Up Display
Y . . . [OOnboard Weather
Did ELT Aid in Locating Aircraft: @Yes ONo OSatellite Tracking Device
If not activated: [JStall Warning System
Indicate Reason:  [Jimpact Damage O Video Recording Device
O Fire Damage O Other, Specify:
O Battery Expired/Damaged
E Unknown

[JElectronic Multifunction Display
[OElectronic Primary Flight Display
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Registered Aircraft Owner

Name: /!1’9//77//&W 5 (//IN,BEVE/VTE/K

city: DLy veHym

Fractional Ownership Aircraft: O Yes @ No

State: K 7. Fis DL

Js

Country:

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Neme: MATTHEW S VanpevENTER City: _{ilciniLy 4t

Doing Business As: Viay A& State: _ A [ zip: 978 7 £
Air Carrier/Operator Designator (4 Character Code): Country: Y S ,q,

Operating Certificates Held

(Check all that apply) (Select one for each group)

[INone QFAR 91 OFAR 129  OFAR415 Q Scheduled or Commuter Q Domestic
CFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 @ Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 @FAR135 (QFAR435

[ Air Cargo QFAR 125 QFAR 137 (QFARA437

DJForeign Air Carriers (FAR 129) ® Passenger

DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

BOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OJPpilot School (FAR 141) O Amned Forces . L , .
[Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[J Commercial Space Transportation O State (0] Aerial Observation O thht Test
Experimental Permit O1lLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DOl Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QO Personal
QO Executive/Corporate O Positioning
- O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight QFerry kydiving
Q Yes @ No Q Yes @® No

- 4
Airport Name: é iLe] @/J Lv"y Distance From Airport Center: ,en‘/
Airport Identifier: (‘{7 afn Direction From Airport: /degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airporv/Airstrip ON/A Airport Elevation: — £t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft I Snow-Compacted [J Water-Caim
- [ Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that apph)) [ Snow-Dry [ Water-Glassy

[ Asphalt [ Grass/Turf [J Macadam [ Water [] Snow-Wet 0 Wet

[ Concrete Gravel [ Metal/Wood [ Soft

) Dirt Olce [] Snow P\Unknown [ Vegetation 0 Unknown
Approach/Departure Segment (Select onej

OTaxi OVFR Departure nstrument Approach  QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Cleg OLanding OBase OGo Around

Qlnitial Climb QOFinal Q© Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [JNone

[JADF/NDB OMLS DJPractice [ Traffic Pattern [JStop and Go

CIsDF Sidestep OLbaA IGPs [ Straight-In O Touch and Go
OVOR/TVOR s OAsSR [ valley/Terrain Following [JSimulated Forced Landing
O VOR/D [OLocalizer Only Ovisual [JGo Around [(JForced Landing

OTAC CILOC-back course [ Contact [CJFull Stop [ Precautionary Landing

- ORNAV [OCircling
- [ Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@priot OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Bes DINo
“Flight Crewmember 1” Identification
First Name: __/YJar7peiv City of Residence: __ D 1L v £HyM
Middle Initial: .S State: A zp. 795 2 £
Last Name: _ VAN DEVEMNTER. Country: VeXas

Age at time of Accident/Incident: 5 \/

Date of Birth: _ [N 7<2 mm/ddlyyyy

Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Left @ Front O Unknown Avai
. - vailable Used
o Igdu.lor O Unknown O g’lgxtlt o Is{iearl QO None O None Not Installed
@ Serious O Center O Single OLap only QLap only O Instailed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-p0i'nt [] Not Deployed
[J None [ Flight Instructor ] Commercial [ US Military O 4-point o Tpolnt O leéfg;i
[ Private [ Recreational ‘Airtine Transport ] Foreign O 5-point o dgﬁm ] 0
L] Student [ sport [J Flight Engineer O Unknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ) Unknown Ny
O Other OClass1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A L//%Lﬁ/d
O Unknown @ Class 2 O Unknown @ Special Issuance mm/gayyyy

Medical Certificate Limitations Ncrr Vf} yp Forn A JV Cldss AETE ‘7/56 Do/ >

Medical Certificate Special Issuance 7" ¢ ¢ &£ 0 /// ‘?/J&/ Z
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3 / _ p i
FAR 121/135 Checks: _ O/ /17 /;M/é Make: PE&
mm/ddlyyyy Model: P HA>2 -2 &
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O ane ) (o | None [ None one [ Instrument Airplane
E/Smgle-Engfne Land O Airship BT Airplane [ Airplane Single-Engine [J Instrument Helicopter
] Single-Engine Sea L Balloon [J Helicopter O Airplane Multi-Engine [J Helicopter
E/Multieng{ne Land O Glider [ Powered Lift [ Gyroplane [1 Glider
[ Muitiengine Sea [ Gyroplane [J Powered Lift I Sport
[ Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. - . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time I2,82¥1 281312611 | 335 19D 7
Pilot in Command (PIC) 2738 |9873 [Jd 507|269 [ig] | €
Time as Instructor 4
Last 90 Days 67 é‘ 7 7 Y \ ; ? B\ Q »
Last 30 Days >5 >3 | 58 X Lo | X |28
Last 24 Hours ol 5 2.5 Y & &\ & %("




“Fllght Crewmember 2” Responsibilltles at the Tlme of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: \ Country:

Age at time of Aceident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat\Occupied Restraint Type Inflatable Restraints
o) None O Fatal o Le OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None Q None CINot Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O 4-point 1% 4-po?nt O Deployed
O Private O Recreational O 5-point Q 5-point O Unknown
O Student O Sport QO Unknown QO Unknown
Principal Occupation Medical Certificate dical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 ithout limitations/waivers (O Unknown
O Other QO Class 1 Q Driver’s Licensg{Sport Pilot ¢nl With limitations/waivers O NA -
© Unknown O Class 2 O Unknown Olspecial Issuance mm/ddlyyyy
Medical Certificate Limitations V \
Medical Certificate Special Issuance \/
Date of Last Flight Review / Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddpyyy Model: \L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) N Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) Check all that apply)
a None ) O Nf)ne‘ I None one O Instrument Airplane
a Sllngle-Engllne Land O Airship O Airplane O Ajrplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon LI Helicopter O Aiglane Multi-Engine O Helicopter
[m] Multfengme Land O Glider O Powered Lift (| Gyroglane O Glider
[ Multiengine Sea [ Gyroplane O Powere Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings Student Endord¢ments (Include dates)

ight Ti , Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time \
Pilot in Command (PIC) \

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




OYes

5

O No

WKASSE THE ilide cabin

ae

Crew Name and Address Seat Occupied Injyry”
First Name: City of Residence: OLeft 81;{1‘011t - 8 None
ear Mi
Middle Initial: State: ZIp: 8%;1:? Osingle O Serious
Last Name: Country: Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) %ﬁint Type=U Inflatable
vailable sed ;
O None O Flight Instructor O Commercial O us Milita O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student [ sport [ Flight Engineer \ Q 3-point Q 3-point E 1I\r;s:aged1 ]
Q4-point O 4-point ot Deploye:
Type Rating/Endorsement for i b P QO 5-point O 5-point L3 Deployed
. . OUnknown O Unknown [ Unknown
Accident/Incident Aircraft? OYes ONo hrs
Crew Name and Address Seat Occupied Injury
First Name: OLeft 81}:{0‘“ 8 None
. . . OCenter car Minor
Middle Initial: ZIP: ORight O Single Serious
Last Name: O Unknown O Fatal
o
Unknown
Pilot Certificate(s) (Check all 1 Restraint Type: Inflatable
O None Flight Instructor [0 Commercial O US Military Available  Used Restraints
. . i QO None QO None
[ Private O Recreational [ Airline Transport O Foreign OLapOnly  OLapOnly [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [] Installed
y - - - O 4-point O 4-point [ Not Deployed
Tycp?a\ﬁg/lﬂndorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? of this Accident/Incident: OUnknown  Q Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. — Available Used
First Name: (2 £ 8.0 ] City : P&Ai f/}f}ﬁﬁ/\/ ONone O None
) QlLeft QNone ¥ Not Installed | [J Under 5 years
Middle Initial: State: WK 71P: OCenter | OMinor | @LapOnly  @LapOnly | =y 0oy
Last Name: KIZ'SGQ Uﬁ' Country: 125 i ®Right @ Serious O3-p01.nt o 3-poTnt [0 Not Deployed | If Under 3,
US| Olmeown | OFal 8‘5"1’0%‘“ 84'P°mt [J Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown O Lap-Held
OCrew @Passenger O Other Row: ap-tie
A_ QUnknown O Unknown O Unknown
First N o Available  Used
s ame: 1ty ©
ty OlLeft ONone ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor OLapOnly ~ OLapOnly | Rypeiaieq
Last Name: Country: ORight O Serious O3 -point ok -bont | [ANot Deployed | If Under 3,
| OUnknown | OFatal 8‘5"P°T“‘ 84'1’0"“ ] Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 3 Unll)mown
First N o Available Used
Irs ame: .
ity QlLeft ONone ONone ONone O Not Installed | [Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLap Only | Ry qieq
ORight O Serious O3-point O 3-point [INot Deployed | If Under 5,
Last Name: C : g ; ; ploy
ountry OUnknown | OFatal 8‘5‘-1’0!"* 84-P°lm [ Deployed O Child Restraint
O Unknown -pomt 5-point | [JUnknown Q Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown o Unll)(nown
First N o Available  Used
Irs ame: :
ity QlLeft ONone ONore ONone [ Not Installed | IJ Under 5 years
Middle Initial: State: ZIP: OcCenter | O Minor OLapOnly ~ QLapOnly | Ry apieq
) ORight OSerious | O3-point O 3-point | [ Not Deployed | f Under 5,
Last Name: C : ; ; p'oy
ountry Ounknown | OFatal 8‘5"190%1lt 84-90"“ [ Deployed O Child Restraint
QO Unknown -point S-point | [J Unknown Lan-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?lrl)(nozvn




Last Departure Point

Airport ID: P
City: Qi foing

Time of Departure Destination

Airport ID: PafH

Time: /5/ aD/

City:PZ‘J ﬂ,’J/— 'Héﬂ ne ’\/

<

State:

Time Zone: ﬁ I< State: W’ ‘/\

Country: vs {}

Country: V5 Vé

Type Flight Plan Filed

O None O VER/IFR

O Company VFR QO IFR

O Military VFR O Unknown

@ VFR

Activated? @Yes QNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

O Class E

ORestricted Area

O FAR 93

]

B None O Special VFR [ Special IFR [ VFR Flight Following O Cruise

[d VER [ IFR [J VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A ﬂClass G [ Military Operations Area (MOA) OSpecial Oceurrence:

[ Class B ODemo Area O Airport Advisory Area OAir Traffic Control Area .

O Class C O Warning Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRSA

eather Observation Facility
(Check all that apply) Facility ID: I/ f
B National Weather Service O Company o —
@ Flight Service Station O Military Observation Time: [ 520
[0 TV/Radio [ Internet Time Zone: Alask n
¥ Automated Report [ None . . o
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L’[ nm
[O0On-Board Weather Direction from Accident Site: /A2 degrees true
Basic Conditions Light Condition
®vmc ODawn QDusk ODark Night QUnknown
Omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: — 2. (C) or F)
O Clear @ Thin Broken O None (Clear) O Obscured —
O Few O Thin Overcast O Broken @ Indefinite Dew Point: _&L_ € or (F)
QO Partial Obscuration QO Unknown Overcast Unk: .
O Scattered O ov O Unknown Altimeter Setting: 2 2 A A inHg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ] miles
[ Variable O Caim [ Not Gusting )
VR: —
O Light and Variable RVR feet
-or- -or- - -or- RVV: - miles
Direction: /20 degrees true | Speed: (> kts Speed: (s kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets [0 Snow Shower [ Blowing Dust £ Ground Fog
OHeavy O Snow Snow Pellets I Ice Pellets Shower O Blowing Sand [ Haze
ON/A O mHail O Snow Grains I Freezing Drizzle [ Blowing Snow [ Lce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A O None ON/A [INone BlLight
O Trace O Rime O Trace ORime OClear Air COModerate
O Light O Clear O Light ® Clear Terrain-Induced OISevere
O Moderate O Mixed O Moderate O Mixed DO cConvective Turbulence OIExtreme
O Severe o] Unknown @ Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aireraft Explosion

O None ® Substantial # None O Both Ground and In-Flight & None O Both Ground and in-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknows Time
O Unpknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

N0s€ dear ol I and Wheel dssembly briken '
n\ow\ﬁ.e eo Al é’ 0F ﬁumeﬂjm@ gear

Propa{e«/dmyom all plades. RwWirng mawn gear arol W heel ASsemb
broen Wﬁw&fﬂwmmnf»@wmﬁpbm dm%f. 7 : &

. R + ;{4/)’1 € .
Pr o+ @p(\”){t (ass wnddw brleern. Fpward pipt @Wwﬁjfﬂf 49
Stab; (ot agmw- i [pussenger da danmage .

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inchade
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. '

See atfached -




Narrative History of N4261T Flight for Matthew S. VanDeventer on January 16, 2017

Checked weather at approximately 1:30pm, called Kenai Flight Service station and requested Cold Bay and King
Salmon terminal forecasts for the remainder of the day and area forecast and current weather for route.

Departed Dillingham (DLG) at approximately 1:50pm with 1 passenger (Gerda Kosbruk) bound for Port Heiden
(PTH).

Approximately 2:50pm within 10 miles of Pilot Point (PIP) noticed small amount of trace ice on pilot windshield,
landed PIP airport. Inspected aircraft and found no additional ice. Asked passenger if she knew anyone in PIP she
can stay with or would rather go back to DLG. At which point the passenger called Grant Aviation’s agent in PTH
and she relayed the weather was good and 1 asked to speak with him. Agent reported weather was very nice with
10 miles visibility with cloud layer scattered at 3,000 feet, and stated no icing and no reports of icing throughout
the day. Told passenger we will continue the flight and if we encountered more icing we would return to DLG.
Passenger agreed. The weather at PIP was 10 miles visibility with cloud conditions 800ft scattered.

At approximately 3:05pm departed PIP bound for PTH.

At approximately 8 miles South of PIP began encountering trace ice again on windshield and informed passenger
we were turning around and returning to PIP. Aircraft continued to pick up light structural ice with slight engine
roughness, carb heat was applied and engine smoothed out, pitot heat and fuel boost pump remained on. At
approximately 6 miles South of PIP began encountering severe icing at an altitude of 500ft and visibility had
dropped to less than one mile. Flight controls became very sluggish, all windows were becoming ice covered,
engine began surging with strong prop vibration, aircraft nose was lowered to avoid stalling, fuel selector switched.
At approximately 4 miles South/Southeast of PIP the decision was made to make emergency landing. Using GPS
moving map, the aircraft was put into a slight right bank to avoid open water in Ugashik Bay and turned to an
easterly heading. Situation and position was broadcasted on VHF channel 18. Opened right passenger door on
descend. Passenger was instructed to brace for emergency landing. Aircraft was landed on frozen river.

At approximately 3:22pm pilot and passenger exited aircraft, passenger was able to make calls on her cell phone to
Gayla Hoseth in Dillingham (VanAir agent) stating situation. Gayla Hoseth then notified Dillingham Flight Service
and Dillingham Alaska State Troopers reporting the incident and general location. Passenger was also able to
contact her hushand Mark Kosbruk in PTH before losing power. Due to the extent of my own injuries it was
difficult to walk and passenger sustained injuries to her arm but was able to walk, | instructed passenger to
retrieve handheld VHF marine radio from the survival bag in the front forward baggage compartment. Contact
was made with unknown person from PIP on VHF channel 18 and our approximate location of 4 miles
South/Southeast of PIP and in need of medevac was relayed. Individua!l from PIP informed us they were not
picking up any ELT signal. Proceeded to rear of aircraft to access ELT, | removed the ELT from bracket and moved
the selector switch from armed to on position, I then had passenger confirm the ELT was in the on position. At
this point | could no longer walk due to back injuries and passenger was unable to climb back into the aircraft to
operate radios due to injuries. | then asked passenger to go to the left side of aircraft and reach through the
broken plexi glass and | instructed her on how to turn on master switch and strobe lights for when search aircraft
was spotted in the area.

Passenger then returned to rear of aircraft where we used the engine blanket to stay warm and await rescue.

At approximately 6:30pm the US Coast Guard MH-60 Jawhawk helicopter was able to successfully rescue
passenger and pilot.



FEB-228-2017 @1:28F FROM:UAN AIR ] To: I F.1

W

RECOMMENDATION {How could this accidentiincident have been praventad?)

Operator/Owner Safety Recommendation

=z ;Z,éfléé No Récerrpm bagprrion S O/ ,L;éw i S
ﬂz_crpé__\/v_ coviw HAre Bidé Precte yew

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continua on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes BRo Total Time/Cycles
(Y yes, list the name of the part, manfacturer, part no., serial no., and describe the failure.,) On Part
7. wAL/AM

No MECHANIC 4L I EOA T 1D THAT
# }/L O% ‘ o LCycles

Hours

Time Since This Part
Inspected/Overhaunled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds, as necessary} Q 30/87 Q 1157145 Qe Q Other, specity
@ 100 Low Lead O JetA O Jrg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prier to Departure

Now &

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B’ﬂs O No

Method of Exit— Describe how the occupants exited and how many occupants evacuated each location
W,;’s_cfué:;_é/{ Ex1TE D Fros~y Moot s Row RicH7 SEF Preo—
Tahnsvs)f RIEHT For s PAX Cedr fonowter 8V |

g

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this sectlon for other alrcraft)

Alrcraft Registration Number | Manufacturer: o lélamage to Otherai::raft

. Destroyed inor
Model: . l/ f//Ll [ Substantial L1 None

Registered Owner of Other Aircraft A/ / /I Pilot of Other Aireraft

Name: Name:

City: 4 { City:

State: ZIP: Slate: ZIP:

Country: Country:

10



FEB-2E8-26817 B1:47F FROM:UAM AIR | | F.1

ADDITIONAL INFORMATION (Piease type or print In Ink)

Use this space if additional space is needed for any answers.

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Qpgrator: 4 5 VIQA/O EVE N TE R
o2 '%?é/ 2 Signature: .

mpu/ddlyyvy —or—  [JCheck here to elecironically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
w or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANCI17LA015 AS-ANC Noreen Price 2/28/2017
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